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CASE OF GREAT HYPERTROPHY OF THE HEART 
AND OPEN FORAMEN OVALE, WITHOUT 
CYANOSIS. 


By Drs, J.D. Waite and James Bryan, of Philad’a. 
(Communicated by Prof. Duxcxison.) 


January 3, 1843.—Post Mortem of Josephine, aged 4 
months and 15 days. 


General external appearance not much changed 
from that of health; very little emaciation ; no disco- 
loration of the skin; hair black; skin fair, 
| On raising the sternum, the heart was found in its 
~ usual position, The right lung was healthy, and in 
' anormal condition ; the left lung, with the exception 
of a small portion of the upper lobe, was very much 
contracted, of a chocolate colour, and lying close 
along the spine. 
> On opening the pericardinm, the liquor pericardii 
> appeared in unusual quantity—the heart very much 
' enlarged, and of a deep red colour, ‘The vessels on 
| the surface were increased in size, and distended with 
| blood; the surfaces of the heart and pericardium 
smooth and free from any appearances of inflamma- 
tory action. 

The parietes when opened were found to measure 


~ in the left ventricle one inch and two-tenths; in the 


tight ventricle six-tenths of an inch, and the septum 
half an inch in thickness. The auricles appeared small 
and disproportioned to the ventricles, and the foramen 
_ ovale entirely open, so that the little finger passed 
_ through it easily. 

__ The liver was considerably enlarged, especially 
_ the right lobe, and of a very dark colour. 

In this ease, no appearances of disease exhibited 
_ themselves, until about two weeks after birth, when 
_ restlessness on lying down, particularly at night, and 
_ on the right side, occurred, which was relieved by 
~ turning the child over on the deft side, or raising it to 
| asitling posture, This continued, slightly increas- 
ing, the general health in other respects good, until 
within five days of its death, when severe symptoms 
of catarrh accompanied with some difficulty of breath- 
ing supervened, and terminated fatally on the third 
_ of January, 1843. The catarrh was treated by nau- 
a —e and expectorants without any obviously good 
effect. 


_ Beside the extraordinary size of the heart, the 
foregoing case affords additional evidence that the 
_ don-closure of the foramen ovale does not necessarily 
_ give rise to cyanosis. We have now abundant testimony 
_ that cyanosis may occur without an open state of the 
foramen ovale, and that that opening may remain un- 
_ closed without the blue disease: so that the testimony 
_ upon the subject is both positive and negative, and must 
therefore be regarded as conclusive against the opinion 
long entertained on that point. 

In nearly every case in which cyanosis has existed, 
malformation of the heart, lungs, aorta, or pulmonary 


arteries, has been observed on dissection; and the 








1 


patulous state of the foramen, when present, seems to 
have been an incident, rather than the cause, of that dis- 
ease. A full statement of the evidence on this subject 
will be found in Dr. Condie’s excellent work on Diseases 
of Children, page £34, and also in Professor Dunglison’s 
Practice of Medicine, second edition, vol. i. p.486.—Ep, 





CASE OF POISONING BY THE CASHEW NUT. 
By P. Le B. Stickney, M. D., of Philadelphia. 


James B——, a Jad about sixteen years of age, 
was poisoned by rubbing upon the back of his hand, 
the acrid juice of the cashew nut, 

The effects of the poison were first manifested by an 
excessive inflammation of the affected part, accomp- 
anied with pain and an almost intolerable itching. 

This was followed by an eruption of small red 
pimples which soon suppurated, bearing a close re- 
semblance to the pustular eruption produced by cro- 
ton oil. In a short time, these pustules discharged 
a very small quantity of thin pus, coalesced, and be- 
came covered with a thin pellicle, filled with serum, 
giving to the skin the appearance of having been 
covered with small blisters. 

The blistering or desquamation of the cuticle was 
confined to the part upon which the juice had been 
applied, excepting the lips, which being repeatedly 
rubbed by the hand presented a similar appearance, 
whilst the swelling and pustular eruption extended 
to the other parts of the body. 

The penis and scrotum were enormously distended 
by an edematous swelling, but the eruption was con- 
fined entirely to the scrotum, 

The urine. which was voided in large quantities, 
was of a dark bottle-green colour, possessed its na- 
tural smell, and deposited no sediment. Unfortu- 
nately it was not analysed, and we have therefore no 
means of satisfactorily accounting for this peculiar 
colour. 

The general health of the patient was not materially 
affected. On the first appearance of the swelling, 
there was some fever and thirst. 

Saline purgatives, with warm and cold fomenta- 
tions, and poultices of the slippery elm bark, were 
used with benefit. 

A poultice of bread and milk, with the common 
plantain leaf, appeared to be most serviceable in re- 
moving the swelling and itching—perhaps the flax- 
seed poultice would have answered equally as well, 

The cashew nut is a product of the Anacardiom 
Occidentale, a small tree growing in the West Indies 
and other parts of tropical America. 

The active property of the poison is found in the 
black juice contained between the outer and inner 
shell of the nut, and is exceedingly acrid and cor- 
rosive. 

Mr. Worthington, of this city, some time since 
tried some experiments with the juice of the nut 
Having dissolved it in wther, he obiained by evapo- 
ration a thick dark brown coloured oil, which con- 
tained the poisonous principle. He was deterred 
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from further experiments on account of the severe ef- 
fects produced upon him by the poison, 

A more extended description of the plant and pro- 
perties of the nut, may be found in the Appendix to 
the last edition of the U. S. Dispensatory, under the 
head of ** Anacardium Occidentale.” 





SYDENHAM SOCIETY. 


Philadelphia, 109 S. 10th St., 
June 6th 1844. 


My Dear Sir,—May I request the favour of you 
to state, for the information of those who have be- 
come members of the Sydenham Society through my 
jnstrumentality, that I have this day received a letter, 
of which the following is a copy, from Dr. Jas, R. 
Bennett, the Honorary Secretary of the Society ? 


24 Finsbury Place, 
May 1, 1844, : 

My Dear Sir,—I am afraid you will have thought 
us negligent of our Ameriean friends, but the press 
of matters requiring consideration previous to the an- 
Niversary meeting, and the arrangements necessary 
to be made wiih reference to the mode of transmitting 
subscriptions, have prevented my replying sooner to 
your communications. We have now arranged with 
Messrs. Baring, Brothers & Co., tohave our Ameri- 
ean subscriptions transmitted to them through Messrs. 
Prime, Ward & King, of New York, You will 
therefore please to pay to Messrs, Prime, Ward & 
King, of New York, £1 1s. for every subscriber to the 
Sydenham Society. ‘The Society will deliver the 
books to any address in London that you may direct, 
and will pay all charges for the remittance of money 
from Messrs, Prime & Co, But the carriage of the 
books will fall on the members. If, however, a 
number go together, we presume this will be very 
trifling, and will be easily apportioned to the different 
members. For the gentlemen whose names you have 
sent, I have reserved copies of the two works already 
issued, which will he despatched immediately on our 
receiving the subscriptions from Messrs. Barings, 

The council are greatly obliged by your kind offer 
of services, and will be very happy to receive any 
suggestions in reference to works that you may think 
worthy of the attention of the society. Our second 
annual meeting has just taken place, and the society 
is prospering far beyond our expectations. Our Re- 
ports will soon be printed, when I will take care to 
send you a supply for distribution, 

Believe me, dear sir, 
Yours very respectfully 
Jas, R, Bennett, 
Hon, Sec. 

Dr. Roster Dunctisoy, 

In accordance with the instructions contained in 
the above letter, 1 have this day transferred into the 
hands of Messrs. Prime, Ward & King the amoun; 
of subscriptions paid to me; and by the Caledonia 
steamer from Boston of the 16th inst., I shall inform 
Dr. Bennett thereof: instructing him as to the best 
mode of transmitting the publications of the Society 
to this city. These arrangements have necessarily 
given occasion to delay in the reception of the first 
publications of the society, which cannot exist in fu- 
ture, 

I am, my dear sir, truly yours, 
Rosey Dunctison. 





Prof. R. M, Hustox, Editor of the “* Examiner,” 


CLINICAL LECTURES AND REPORTS, 





JEFFERSON MEDICAL COLLEGE. 
April 24, 1844, 


CLINIC OF PROFESSOR MUTTER, 
{Reported by Edward R. Squibb.] 


The first case which presents this morning, is one | 
of great interest and importance, This patiert, as 
may be seen, hasa very extensive tumour occupying 
the whole side of the neck, from the lower jaw to 
the clavicle; the location of which at once indi- 
cates its importance, involving, as it does, many 
of the vital parts. 
the patient was only 3 years old, when theatrendant, 
supposing it to be a scrofulous enlargement of a/ 
lymphatic gland, applied to it a powerful escharotic, | 
which, fortunately for the patient, however, was not © 
sufficiently active to effect lfis purpose. Continuing © 


to augment in size, it at present fills the whole space 7 


indicated ; causing the patient to incline her head to 
the opposite side. Upon examination we find a 
hardened mass, which being quite movable, we 
should judge to be external to, and independent of 
the deep seated facia; we find something more !oo, 
—there is evident pulsation in the tumour, which 
may be seen distinctly in the light in which she sits. | 
What does this indicate? Not necessarily an_ 
aneurism, and this is important to be borne in mind.” 
A simple fatty tomour might be found to pulsate) 
from mere contiguity to some large artery. How 
then shall we make the diagnosis? Simply by rais-F 
ing it as much as possible from the situation whichf 
it occupies when the pulsation is felt; which, if con- 
tinuing unabated, would lead to the inference of an 
aneurismal sack, which appears to exist in the case! 
hefore us,—the hardness of the tumour being proba — 
bly due to the accumulation of clots which are usually | 
found to occupy the outer portions of the sack. 
As these cases always give rise to serious conse — 
quences, the prognosis, from their very nature, must — 
be unfavourable. “a 
What is to be done in such cases? The ligature ~ 
of the main artery by the Hunterian operation, if ~ 
possible, is the only means which may be used with — 
any prospect of success, and therefore the proper one _ 
inthiscase. Although the ligature of this large trunk 
may, fora time, modify the condition of the brain, — 
yet it has not been found to implicate its fanctions — 
to any extent in the number of cases upon which ii 
has been performed ; even where it has been tied on 
both sides of the same patient, it has not materially 
interfered with innervation, provided time was 
allowed between the operations, for the anastomosing 
branches to accommodate themselves to their increast _ 
of function, 
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Case 11.—Mrs, M.’s child et. 2. Thisis a cast 
of Prolapsus Ani, or as it iscommonly termed among 
the people * falling down of the body,” and occurre’ — 
first, as the mother informs us, when the child wai — 
only 3 days old. Jt is one of the most terrible case ~ 
of this affection that | have ever seen; the sphincte — 
muscle appears to be entirely powerless, permittin! 
when pressure is taken off, an immense mass of in 
testine to protrude, as you see, on the least movemen' ~ 
of the child, and throwing it into spasms, from the 
irritation produced, 

Can this be remedied in any way? How shal 
we cure itt? The operation which I prefer, and the 
one upon which most confidence is placed, among — 
the many which have been proposed, is that firs! 
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suggested by Hey, bat which was afterwards em- 
ployed by, and attributed to Dupnytren, which con- 
sists in remov' ng by means of scissors and forceps, 
some of the radiating folds of skin, which surround 
the orifice of the rectum. In this case it will be 
necessary to remove five or six of these folds,—in 
those of ordinary occurrence, three or four will be 
found sufficient. ‘This is effected as you see by 
pinching up a fold in the forceps, and then cutting it 
off with a simple clip with the scissors. When 
cicatrisation takes place in these slight wounds, the 
orifice becomes contracted, thereby preventing a 
further protrusion. We shall order this child aT 
bandage, to be applied to the part firmly, in order that 
no prolapsion may occur during the healing, and also 
that the child shall be kept ander the effect of opiuin 
to prevent the recurrence of the spasms. Incase the 
child was a little older, we might, by an entire 
change of diet, so modify the nutrition of the system, 
as to produce a radical change in the nervous and 
muscular power, and thereby aid ourselves much in 
the treatment of this most distressing complaint. 





Case II!.—Is one of common every day occur- 
rence, and therefore entitled to some attention, viz: 
Polypus of the nose. By polypus is meant any tu- 
mour attached by a narrow base or pedicle, to a 
mucous surface. ‘These polypi are liable to occur in 
any of the mucous cavities of the body, bat are most 
frequently met with in the nose, where they are 
sometimes found to occupy the superior and middle 
meati, but most frequently have their location in the 
inferior, attached to the external side of the nares. 
They are of many varieties, the principal of which 
are the hard, which are commonly of a malignant 
character ;—the soft or gelatinous polypi, which are 
about the consistence of an oyster, are usually benign, 
—and another variety whose consistence is between 
that of the fibrous and gelatinous, which is some- 
what of a malignant nature. All these, however, 
give rise to the same symptoms, which are, difficulty 
in breathing and diminished sense of smell, and are 
only to be distinguished by examination, which is 
always necessary before attempting their removal, as 
their nature should vary the means adopted for the 
purpose. This may be done very readily by using a 
pair of polypus, or ordinary forceps, as a speculum, to 
distend the nares, 

The operation necessary in these cases, must 


mour firmly with the forceps, you see I do not attempt 
to pull it straight ont, as this would probably only: 
bring away a shred, but by causing the forceps to re- 
volve, it is twisted off at its base and bronght away en- 
tire. You may often be embarressed, after having pro- 
mised the patient immediate releif,—first by bringing 
away only a small shred of the tumourin your for- 
ceps, and therefore having to repeat the operation 
over and over again; and secondly by discovering 
on the removal of the prominent one, the existence 
of smaller ones, sometimes to the number of 15 or 
20 as 1 have seen. It is always proper after the 
removal of one of these gelatinous polypi, to sweep 
outthe meatus as it were, and clear away any re- 
maining obstruction. This may be done very effectu- 
ally by means of a Belloque’s sound passed through 
the nose into the mouth, then attaching to the loop, 
which should always be affixed to the end of the 
instrrment, a piece of strong thread, to the middle of 
which a piece of sponge or lint is firmly tied,—re- 
moving the sound, bringing with it one end of the 
thread to which the sponge is fixed, and finally the 
sponge itself, which sweeps out every obstruction, 
This is also a very effectual means of plugging the 
posterior nares in cases of obstinate epistaxis; a little 
ingenuity only being required to supply the place of 
the sound, where it is not at hand. 

As these polypi are very apt to recur, itis always 
best to inform the patient of the fact, and direct 
something to be used in the way of a preventive. 

For this purpose the Pulv. Rhei has been much used 
and highly spoken of, (to be used as a snuff,) but I 
have used, in the same way, an impalpable powder 
of the Sanguinaria Canadensis or Blood Root, with 
more success; the patient will therefore furnish her- 
self with a snuff box and use it habitually for a time. 





Case 1V.—{s also one of very common occur- 
rence, and although not presenting a very formidable 
appearance, often proves very troublesome to the 
patient. ‘This consists, as may be seen, of a tumour 
of the lowereyelid. ‘These may be of various kinds ; 
sometimes seated between the cartilage and the skin, 
filled with hair or cheesy matter; at others involving 
the cartilage itself, being an enlargement of the 
Meibomian glands, The latter usually pointing in- 
wards, and sometimes by the pressure against the 
eye-ball cause the progressive absorption of the carti- 
lage and conjunctiva, finally breaking, and thereby 





be somewhat varied according to the nature, seat, 
and direction of the tumour. ‘The ligatureis only to 
be used when, from the nature of the tumour, there 


is danger that hemorrhage may supervene,—in | 


these, the ordinary one of wire passed around the 
base of the tumour is the best. When the tumour 
takes, as it sometimes does, the direction of the 
fauces, a pair of forceps bent upon themselves, such 
as you see before you, which were constructed for the 
removal of a very large one, some time since, from 
the posterior nares of a gentleman froin Virginia, 
must be used. ‘These are passed into the pharynx 
until the point w.ll pass into the nares, when after 
grasping the tumour firmly, it may be removed with 
acility by a slight rotary motion of the hand. For 
ordinary cases, such asthe one before us, which is of 
the gelatinous kind,"the ordinary polypus forceps are 
used; these may be either slightly curved, or quite 
Straight, according to the situation of the tumour or 
the fancy of the operator, the former being more con- 
Venient for the upper meatus as may be seen by the 
drawing on the rack, which represents the operation 
on an enlarged scale for the removal both from the 
fauces and superior meatus. After grasping the tu- 





accomplishing a spontaneons cure. ‘his should not 
be waited for in ordinary cases, as the tissues may 
beeeme involved to a great extent before its occur- 
rence; but taking the hint from nature, introduce a 
cataract knife,—lay it open freely, and cause it to 
heal by granulation. In case the puncture should 
close, as it sometimes will before the sack is oblite- 
rated,—pencilling it with nitrate of silver will be 
sufficient to effect another opening. 

In the ordinary steatomatous (or as some one in 
Pickwick has called them stay-at-home-with-us) 
tumours of the lid, oecurring in the cellular tissue 
between the skin and cartilage, which usually appear 
more superficial_—the whole sack must be removed, 
for if any part of it be left, it will cause the establish- 
ment of a very troublesome fistula, which cannot be 
healed without a second operation. 

In this patient we have an enlargement of one of 
the glands, which as you see projects into the orbit. 
You may see now that it is open, the character of 
the fluid which it contained,—transparent and slightly 
colored,—by scratching the bottom of the sack with 
the point of the knife, we will be able to establish 





sufficient inflamation to cause its obliteration, The 
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smaller one — the upper lid of the other 
eye, appears to be of a different character; its con- 
sistence is firmer; more of the steatomatous or 
cheesy nature as you see; the contents have a white 
granular appearance, 


Case V.—Is introduced to exhibit to the class, 
for particular reasons, the result of the operation per- 
formed some weeks since, for the restoration of the 
right ala of the nose. This, as will be remembered, 
was accomplished by a subcutaneous -section of the 
tissues, thereby avoiding all scar of the cheek, and 
presenting, now that it is finished, an appearance as 
nearly natural as could be desired. 


Case VI.—Is a very instructive one, in as much 
as it presents the character of the deformity resulting 
from a dislocation of the head of the humerus into 
the axilla, which ought to be familiar to every one. 
The squareness of the shoulder, and lengthening of 
the arm are sufficiently obvious to strike the most 
superficial observer. ‘The accident occurred three 

ears since, and the patient now presents himself to 
now if anything can be done for his relief. 

He was placed after the occurrence in one of the 
hospitals of Paris, where every effort at reduction 
proved unavailing. What should be done with this 
case? It is oneof no light importance to the patient, 
who is otherwise a powerful and healthy man. Shall 
we then make any attempt at reduction, or, shall we 
not rather let it alone? ‘The latter is certainly the 
proper course ;—telling the patient that as he grows 
older, he will gain the use of it to a great degree, 
from the formation of a new joint with the head of 
the bone in its present situation ; for, if by any pos- 
sibility we could get the head back into its proper 
position, there would be no glenoid cavity for its re- 
cepiion, and therefore impossible to keep it there,— 
absorption having taken place to an extent sufficient 
for the obliteration of the natural cavity. 


Case VII,—Presents the result of the operation 
for Aneurism by anastomosis, of last week, upon 
which it is unnecessary to make any remarks, the 
tumour having almost disappeared. 


Case VIII.—Patient complains of swelling and 
weakness of the ankle-joint the result of a sprain. 
The motions of the joint are perfect,—no pain ex- 
— on moving,—his greatest inconvenience 

eing weakness of the joint. ‘The effusion into the 
cellular tissue here, is doubtless the result of the 
previous inflammation, and probably of a sub-inflan- 
matory state which still exists, These will best be 
overcome by local stimulants, which will create a 
modified action in the part, and thereby break in upon 
the present morbid condition. We will therefore 
advise the patient to bathe it freely in cold, or if that 
disagrees,—warm water, at the same time making 
use of frictions with some stimulating ointment, 
which will be probably sufficient to effect a cure. If 
by any chance these should bring back inflammation, 
bs shall place the limb in a splint; leech the joint 

As the time has already expired, I shall not detain 
the class longer with the other cases,—but merely 
exhibit in this little girl, who has been brought in, the 
effects of a blow in producing cataract. Five weeks 
since she received a blow from a stone, in the eye; 
active inflammation succeeded, and a cataract as you 
see has been the result,—for the indication, treatment, 


&e., 1 shall refer you to Professor Pancoast, at a 
succeeding lecture, 


In conclusion 1 will only remark that I expect 
to sail at an early day for Europe; where I hope to 
find much that may serve to instruct and interest you 
at the approaching session, until which time I shall 
not probably have the pleasure of meeting you again. 
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Traité de Matiére Médicule et de Thérapeutique ap- 
pliquée a chaque Maladie en particulier: par Le 
Docteur F, Foy, Pharmacien in chef de l"hdpital 
St. Louis. ‘Tome 1'e- Matiére Médicale. ‘Tome 
gde. Thérapeutique appliquée a chaque Maladie 
en particulier. 8vo. pp. 628 & 713. Paris, 1843, 

Formulaire des Médecins Praticiens, contenant. 1. les 
Formules des Hépitaux civils et militaires Fran- 
cais et étrangers; 2¢ |’examen et |’interrogation 
des Malades; 3¢- un Mémorial raisonné et théra- 
peutique; 4*- les Secours a donner aux empoi- 
sonnés et aux asphyxiés; 5° la Classification des 
Médicaments d’apres leurs effets thérapeutiques ; 
6*- un Tableau des substances incompatibles; 7¢ 
l’Art de formuler; par M, le Docteur Foy, Phar- 
macien en chef de l’H6pital Saint Louis, 4éme. 
édit. augmentée d’un supplement pour les médica- 
ments nouveaux et les Formules nouvelles et d’une 
Table alphabétique des Auteurs et des Matiéres. 
18mo. pp. 396. 1844. 


Annuaire de Thérapeutique de Matiére Médicale de 
Pharmacie et de Toxicologie pour 1843, contenant 
le Resumé des Travaux Thérapeutiques et Toxico- 
logiques publiés en 1842, et les Formules des Médi- 
caments nouveaux, suivi d’un Mémoire sur la Di- 
gestion lu a l’Académie des Sciences, par MM. 
Bouchardat et Sandras: parle Dr, A. Bouchardat, 
Professeur agrégé de la Faculte de Medecine de 
Paris, &c, &c. 24mo, pp. 302. Paris, 1843. 








Were we to judge of the amount of matter contained 
in these volumes by their respective titles, we should judge 
most erroneously, as we often do in such cases, and be 
seduced by the physiognomy, or the appearance of that 
which is without, to form a most erroneous estimate of 
the amount of that which is within. Yet are none of 
them deficient in extent of information. Each is suf- 
ficiently well adapted for its object, and each forms a use- 
ful addition to the therapeutical portion of any prac- 
titioner’s library. 

We have had some rich accessions on the subject 
of Materia Medica of late years. Pereira’s work may be 
placed at the head, for extent and variety of information 
on the natural and chemical history of the substances 
used in medicine. Christison’s Dispensatory, and our 
own excellent Dispensatory of the United States by 
Professors Wood and Bache, are admirable of their kind, 
but necessarily restricted by the véry object which their 
authors had in view. . Another edition of Thomson’s 


Materia Medica and Therapeutics has added to the stock 
of valuable English books. It has not been reprinted in this 
country. Trousseau and Pidoux have given us one of the 
best works on the subject that have emanated from the 





Parisian press. The general Therapeutics and Materia 
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Medica of Dr. Dunglison has been designed for the use 
of the medical schools more especially, and has the im- 
portant feature—not peculiar to it, however—that the 
principal attention has been directed to the articles of the 
Materia Medica as medicines; for a minute know- 
ledge of the commercial and natural history of drugs, 
and in many cases of their mode of preparation on the 
large scale, although important to the apothecary and 
dealer in drugs, is less so to the practitioner of medicine 
than a thorough acquaintance with their uses, modes of 
administration and therapeutical properties ; and ast, and 
in our judgment,—and, we believe, in the impartial 
judgment of all, not merely of “rival authors of 
works of a similar character’—the /east of the produc- 
tions which we shall specify, is the Dictionary of Ma- 
teria Medica and Practical Pharmacy, of Mr. Brande— 
a mere rifacimento of the Manual of Pharmacy of the 
same author, which, notwithstanding all the patching and 
furbishing—or, to use the language of a special calling— 
in spite of the casing and jewelling which it has experienced 
at the hands of Dr. Bell, does not seem to have gone bet- 
ter on this side of the Atlantic than on the other, and 
has, we fear, irretrievably stopped, in spite of the spring 
which it was expected to receive from its new dial- 
plate—« A Practical Dictionary of Materia Medica, 
&c., on the basis of Brande, by John Bell, M. D., 
&c. &e.” 

But these are not all the works in the department of 
Materia Medica and Therapeutics that have appeared of 
late years. They are, however, sufficient to show, that 
the stock is rising, and that there are more speculators 
than formerly. The first and larger work of M. Foy 
sufficiently exhibits that—as might, by the by, be ex- 
pected from his position of pharmacien at the Hopital 
St. Louis—he knows more of pharmacy than he does of 
therapeutics. ‘This is significantly demonstrated by the 
classification of therapeutical agents which he adopts. 
We do not place much stress upon such classifications, 


_ yet we think we may infer from them, whether an author 


bas sound or sufficient views of therapeutics. What 
shall we say of M. Foy, who distributes all medicines 
after their therapeutical effects, into Tonics, Depletives, 
Sedatives, (Calmants,) Evacuants, and Specifics,— 
ranking in the last class,—Febrifuges, Antisyphilitics, 
Antiherpetics, Antipsorics, Antiscrophulous agents, An- 
tidotes and Vaccine / 

Under the separate articles we have, as in the case 
of phosphorus,—which we take at random,—its definition 
and description, sophistications, mode of preparation, 
uses, pharmaceutical preparations, doses, antidotes and 
history—given with such brevity as to be often some- 
what obscure. Repeatedly, indeed, might M. Foy justly 
exclaim, « brevis esse laborans obscurus fio.” The first 
volume, as the title imports, investigates the nature and 
properties of the articles of the Materia Medica ; the second 
is a work «on Therapeutics applied to each disease in par- 
ticular.” It comprises, first, a definition of Therapeutics; 
2dly, an historical, and, of course, very succinct history 
of the systems, doctrines and methods, which have pre- 
vailed in the science; of the progress of therapeutics, 
with observations on the certainty of medicine, home@opa- 
thy, hydropathy, &c.; 3dly, an abridged formula of the 
mode of examining patients; and 4thly, an inquiry into the 
modifications borrowed by medicine from physics, phar- 
macy, hygigne and dietetics, (quere, is not dietetics a 
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branch of hygigne?) «and which could not figure 
amongst medicines properly so called.” 


The lengthened title of the « Formulary for Practical 
Physicians” of M. Foy amply explains its object. The 
fact of its being in its 4th edition shows that it has found 
favor with his countrymen, It is, doubtless, a useful 
volume, but we confess we are not partial to formularies. 
They are too.apt to lead to undue confidence in drugs 
and in special prescriptions, to impel the practitioner to 
prescribe rather than to think, and hence we have 
always deplored to hear of such preparations as Scuda- 
more’s Mixture, Hope’s Mixture, and the different pills 
and lozenges that bear the names of distinguished phy- 
sicians. ‘Their whole tendency is to empiricism. 


M. Bouchardat’s little Annual differs from the last, and 
resembles more in object, but not in scope, Braithwatie’s 
Retrospect. ‘This is the third volume that has appeared, 
and the materials for it have been obtained from the 
medical and pharmaceutical publications of the year 1842, 
The list of journals and ‘proceedings of societies which 
the author has consulted and cited in his preface, is con- 
siderable, and indicates great industry on his part. 

The only thing which may be regarded as out of place 
is the « Essay on Digestion,” by MM. Bouchardat and 
Sandras. This, interesting as it is, cannot, by any tor- 
sion, be forced into a “contribution to therapeutics.” 
The excuse of M. Bouchardat will be, that in a work of 
his own he was justifiable in citing his own productions. 
We are willing to cede the general principle, notwith- 
standing the objections that have been urged by our 
friend, the editor of the Bulletin of Medical Science, 
(May, 1844, and June, 1844, p. 216.) Yet we think 
we could readily shew more than one example, in which 
his precept and his practice were not in accordance. 
We happen to have before us at this very time, for a 
different purpose, Combe on Infancy, with notes by the 
Editor of the « Bulletin,” in which the references to his 
« Health and Beauty,” Ais « Journal of Health,” and Ais 
«Baths and Mineral Waters,” are certainly «by no 
means scant;’’ nor do we find fault with him for this, 
even although the readers of his notes might « at first 
suppose, that the other works by the editor are the chief 
or only available authorities on the several branches of 
which they treat—an inference which we can hardly 
imagine was meant to be made,” 

It would have been wise, however, we think, in the 
case of the work under notice, if M. Bouchardat had re- 
sisted the parental impulse which led him to cradle his 
offspring where he has done; an opportunity would 
doubtless ere long have presented itself for permitting it 
to sleep, if it have not already slept, elsewhere, 


THE MEDICAL EXAMINER, 


PHILADELPHIA, JUNE 15, 1844. 














HEALTH OF PHILADELPHIA. 

The health of the city, and small number of deaths as 
exhibited in the bills of mortality, is the daily subject of 
remark among all classes of the inhabitants at the present 
time. Struck by this common observation, we were in- 
duced to call at the Health Office for details. The state- 
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ment for the last year, we found, was not yet printed, and 
so we merely referred to the books for a comparison of 
the reports of the present season with the corresponding 
period of last year. It appears that during the three 
months of March, April and May, 1843, the average 
weekly number of deaths was one hundred and fourteen 
and five-tenths. The same months of the present year 
give an average of one hundred and seven, or seven less 
per week. Last year was confessedly one of the most 
healthy within the recollection of the older physicians: 
since then, we have had a large accession to the number 
of our population, and yet the mortality is less. This is 
to be accounted for from the absence of all epidemic in- 
fluences of either a general or local character, during this 
period, and from the circumstances peculiar to the place. 
Philadelphia enjoys, in a high degree, those natural 
advantages of climate and soil, which are necessary to 
render a place salubrious. Art has likewise contributed 
materially to the same end. By a well devised sys- 
tem of works, the supply of pure water is abundant, 
not only for all household purposes, but also to allow of 
its free use in washing out the narrow streets and water 
courses as often as cleanliness may require. The streets 
are wide, and being laid out at right angles to each other, 
permit a free circulation of air from whatever point of 
the compass the wind may blow. These circumstances 
obviate, in a great measure, the inconveniences ordinarily 
experienced by a congregated population, The abundant 
supply of excellent provisions, too, afforded by the sur- 
rounding country, contributes much to the healthfulness, 
as it undoubtedly does to the comfort and economy of 
the inhabitants. Such, indeed, is the productive charac- 
ter of the country immediately surrounding the city of 
Philadelphia, that large quantities of butter, fresh meat, 
fruit, and green vegetables, are daily bought in her 
markets for the supply of neighboring cities, particularly 
New York. Add to all these the boundless supply of 


. her pure Anthracite coal, always to be had at a price 


within the means of the poorest of her labouring popu- 
lation, and no where, probably, can we find a concurrence 
of circumstances more favourable to human health. 





TRANSACTIONS OF THE NEW YORK STATE MEDI- 
CAL SOCIETY. 

This is a valuable publication, containing the procecd- 
ings of the New York State Medical Society, at its 
annual meeting in February last. The papers read on 
the occasion, were: 


1, Annual Address by the President, Dr. White, on 
Insanity. 


2. Observations on Equivocal Generation, by Dr. 
Blatchford, 

3. Medico-Legal Observations, by Dr. Willard. 

4. On Poisoning by Arsenic, by Dr. Davis. 

5. On Deaths from Poisoning, in the city and county 
of New York, by Dr. J. B. Beck. 

These essays occupy seventy-two pages of the pam- 
phlet, and are valuable contributions to medical science. 
The Appendix covers seventy-eight pages, and embraces 
a variety of matters, but chiefly reports, speeches, &c., 
in relation to medical reform and legal enactments 
for the prevention and suppression of Quackery. The 
physicians of that State, in concurrence with many of its 
best statesmen, have been battling for years with the 
many-headed monster, and seem to haye very nearly 





come to the conclusion that the task is a hopeless one. 


This, indeed, is the experience in all countries where the 
government is directly responsible to public opinion ; and 
even under the more despotic, the evil prevails, less 
openly, perhaps, but very much to the same extent. 
This is well explained in the following extract from the 


report of a committee of the Monroe County Medical 
Society : 


“The object of legislation is the public good. 
Medical law may be said to have a twofold object; 
first, the protection of the community against imposi- 
tion, where health and life are involved ; second, the 
improvement of medical science ; both aiming at and 
resulting in the public good, But law is the expres- 
sion of the public will, without which it can neither 
be enacted, sustained, nor executed. The written 
statute is, therefore, a dead letter, whenever the pub- 
lic mind is arrayed against it. And this is pre- 
eminently the case with regard to the medical law of 
this state, at this time. Empiricism is every where 
rife, and was never more arrogant, and ‘the people 
love to have itso.’ ‘I'hat restless, agitating, agrarian 
spirit, that would always be levelling down, has so 
long kept up a ‘hue and cry against calomel and the 
lancet,’ that the prejudice of the community is excited 
against, and their confidence in the medical profession 
greatly impaired—and no law could be enforced 
against the empiric, or nostrum vender. Every at- 
tempt of the kind would only create a deeper sympa- 
thy in their favor, and raise a storm of higher indig- 
nation against the profession. This spirit cannot be 
controlled by arbitrary legislation. It only makes it, 
like compressed steam, the more elastic and more 
certain to explode. It is, by seeming to yield, and 
giving it space, that it becomes quiescent and harm- 
less. A repeal of all penalties and disabilities, would 
take away from the quack his strong ground for 
appeal to the sympathies of the people.”” 


The same intelligent committee, addressed a circular 
to some thirty individuals, (physiciana,) residing in the 
different states, propounding the following queries : 

«1, Is there any law in your state regulating the prac- 
tice of physic and surgery? and if so, what is it? 

« 2. Do the laws of your state prohibit quackery, in any 
or all of its forms of Thompsonian, botanic, &c.? 

« 3. If any law of your state, imposing penalties or dis- 
abilities upon the quack has ever existed, has it ever 
been repealed or abolished? and if so, what influence has 
such abolishment had upon the increase or decrease of 
quackery ?” 

The opinions of the gentlemen addressed, are some- 
what varient as it regards the effect of legal enactments 
upon the interests of the profession and of the commu- 
nity. 


The following facts, however, are derived from their 
responses : 


In New Hampshire, Rhode Island, Pennsylvania, Vir- 
ginia, North Carolina, Kentucky, Tennessee and Mis- 
souri, no laws have ever been enacted for the regulation 
of the practice of medicine. 


In the states of Maine, Vermont, Massachusetts, Con- 
necticut, Maryland, South Carolina, Alabama, Mississippi, 
Indiana and Ohio, the laws which formerly existed on 
the subject, have been repealed, in some instances, “in 
accordance with the wishes” of the profession, as being 
in their opinion, « adverse to their interests.” 

In New Jersey, a law exists for the suppression of 
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quackery, but from the array of popular opinion against 
it, its provisions are little regarded. 

By a provision in the law enacted by the legislature of 
Georgia, in 1839, an exception is made in favor of Thomp- 
sonians, &c., by which the force of the law is entirely 
nullified. 

In Louisiana and New York alone, are there any 
efficient laws on the subject; and in the latter state, such 
appears to be the force of popular feeling and the weak- 
ness of the statutory provisions, that many of the dis- 
tinguished members of the medical profession believe 
that the existing laws on the subject, really promote char- 
latanry, by exciting the sympathy of the people in behalf 
of such pretenders. The committee of Monroe county 
very properly remark: « That the important, if not the 
only remedy against quackery, is medical reform, by 
which a higher standard of medical education shall be 
secured.” Adopting the language of one of their cor- 
respondents, they observe: « We have too many schools 
of medicine that grind out doctors for the mere profit of 
it. As long as our Medical Colleges are mere machines 
for manufacturing M. D.’s according to the demand, the 
passage of laws by the States, although they may do 
something towards the suppression of quackery, can 
never wholly accomplish so desirable an end.” 

On this passage, we will only remark, that so long as 
the different State Legislatures continue to multiply Me- 
dical Colleges with the power of conferring degrees, with- 
out regard to the fitness of the place or the requirements 
of the community, so long will the evil continue. The 
only corrective consists in the individual example and 
efforts of the members of the profession. Let them, by con- 
tinual rubbing, keep themselves bright—in other words, 
purchase the best and latest publications, and read them; 
send their pupils to colleges where something is to be 
acquired beside a diploma—let this be done, and the 
people will soon learn to distinguish between physicians 
and quacks. 
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LECTURES 


Delivered in the Theatre of St. George’s Huspital, in 
the sessivn 1843-44, 


BY SIR BENJAMIN COLLINS BRODIR, 
Consulting-Surgeon of the Hospital. 

Diseases simulating nasal polypi. Diseased ethmoid 
bone, Diseases of the tongue. The tongue after 
salivation and syphilis. Disease simulating cancer 
of the tongue. True malignant disease of the or gan. 
Removal by ligature. Matignant disease produced 
by ulcers of the tongue. Ranula. Advantages of a 
metallic seton over one of silk, 


DISEASES WHICH ARE SOMETIMES MISTAKEN FOR PO- 
LYPI OF THE NOSE. 


Gentlemen,—I have a few words to say concern- 
ing these diseases. The case thatI shall first men- 
tion is a very common one, A young person, fre- 
quently a child, is brought, having dilated pupils, a 
fair complexion and thin skin, with some difficulty of 
breathing through the nostrils, and perhaps rather 
more secretion from them than usual. On looking 
into the nostrils the Schneiderian membrane appears 
very turgid, more vascular than ordinary, and on the 


mistaken for a polypus, and, indeed, the disease puz- 
zied me when | first saw it. This appearance, how- 
ever, is produced merely by the thickening of the 
mucous membrane of the nostril at the anterior ex- 
tremity of the inferior turbinated bone. I do not be- 
lieve that the mucous membrane there is really more 
thickened than it is anywhere else; but it is more 
apparent in that situation on account of the projection 
of the bone, 

In some cases in which the mucous membrane has 
been sufficiently thickened to obstruct the respiration 
through the nostril, | have introduced a pair of probe- 
pointed scissors, slightly curved, and snipped off a 
portion of the projecting mucous membrane, There 
is no harm whatever in its excision; and where the 
nostril is much obstructed, the operation affords great 
relief. You may suppose this to be a very simple 
operation; and so it is, for it is done in an instant, 
but yet it requires some care in order that it may be 
done properly. In the dead body you might snip off 
a bit, and if you had not corapleted it by one incision 
you could make another. Butin the living subject 
the mucous membrane is full of vessels, and the part 
must be snipped off at once; for the moment one di- 
vision is made with the scissors, the hemorrhage is 
so great that you cannot see a bit of the remaining 
part which requires to be divided, It is only every 
now and then that you find it necessary to have re- 
course to this operation. In other cases give the 
child small doses of steel for three weeks, then sus- 
pend its exhibition for a fortnight, and again resume 
it,—and proceed in this manner for three or four 
years. Delicate children who are liable to this dis- 
ease of the Schneiderian membrane are always bene- 
fited by the exhibition of steel; it should, however, 
be given not in large doses for a short time, but in 
smal ones long continued. Where the constitution 
is weak, you may sometimes cure the disease in 
three weeks, but the rectifying of the constitution is 
a work of years, Some good may be done by local 
treatment. Dissolve two grains of sulphate of zine in 
an ounce of rose-water, and inject a portion into the 
nostrils two or three times a day; or paint the inside 
of the nostril with diluted ung. hydrarg. nitratis by 
means of a camel-hair brash. 

I have seen some cases in which a small abscess 
has formed in the tumour that I haye just described, 
Suppuration has taken place in the substance of the 
Schneiderian membrane just where it projects in front 
of the inferior turbinated bone, and the best plan to 
adopt is to cut off, with a pair of scissors, membrane 
and abscess altogether. When an abscess forms in 
a pile, that is best relieved, not by laying open the 
abscess, but by snipping off the pile. 

Another disease, sometimes mistaken for polypus 
of the nose, is connected with a morbid condition of 
the ethmoid bone. A patient has difficulty of breath- 
ing through the nose, with pain in the forehead, and 
blows his nose oftener than natural; by and by he 
blows away hard dry scabs of mucus, like bits of 
glue, and then there is an offensive putrid smell per- 
ceptible to others, and perhaps to himself also. ‘This 
indicates disease in the bones of the nose, generally 
of the ethmoid cells, but sometimes more extensive. 
Occasionally it is supposed to supervene on syphilis, 
sometimes it arises from the long-continued use of 
mercury; sometimes from a scrofulous state of the 
system ; or it may be the result of general bad habit, 
such as is called cachexia, I am not about to enter 
into a history of this disease at present, but merely 





to point out that it may be mistaken for polypus. 


outside there is a tumour, an excrescence, sometimes | The symptoms always show that itis not a polypus, 


small, or at other times pretty large. This may be} and if you turn the patient to the light you will see a 
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tumour at the upper part of the nostril. This con- 
sists merely of unhealthy granulations, organised 
lymph covering the Schneiderian membrane over the 
bone; and if you take hold of it with the forceps you 
do not pull away a polypus, but a bit of the Schnei- 
derian membrane with the tumour overit. Take care 
not to mistake this case for polypus, because the 
treatment that is applicable tothe one is quite inap- 
plicable to the other. 

Having finished this subject, I propose to call your 
attention to 


DISEASES OF THE TONGUE, 


I am inclined to direct your attention to this subject, 
first, because you will find, especially in private prac- 
tice, that you are frequently consulted about diseases 
of this organ; and, secondly, there is nothing worthy 
of notice about it in books, I have at different times 
looked over various books on surgery, and over the 
journals and surgical reviews, but 1 have not been 
able to gain any information about diseases of the 
tongue, except those of a malignant character ; and | 
must add that the history given, even of these, odd 
as it may seem, is very different from what I have 
met with in practice. 

In dyspeptic persons the tongue is frequently ra- 
ther swollen; it becomes cracked on the surface, and 
may remain so without harm for years. It may bear 
the appearance of fissures on the surface, and the 
papilla may be enlarged. This dyspeptic tongue, 
existing in a slight degree, is very common. A 
similar appearance of this organ occurs in persons 
who have been much under the influence of mercury. 
When a patient is salivated, the gums become inflam- 
ed, and the tongue also becomes inflamed and swollen, 
In bad cases of salivation, such as you scarcely ever 
see in the present day, because mercury is more pru- 
dently exhibited than formally, the tongue becomes 
so swollen that the mouth will not contain it, and 
this inflammatory state of the organ, arising from the 
use of mercury, is very apt more or less to persist 
afterwards. The tongue is swollen; there are fissures 
on the surface, and this appearance is retained to the 
last. Sometimes you will see a longitudinal fissure 
in the median line of the tongue which does not seem 
to swell up like the rest of the organ. I remember 
a patient who had thus suffered from the use of mer- 
cury, and for a long time afterwards his tongue was 
much enlarged, The longitudinal fissure was sodeep 
that it looked as if the tongue were divided into two 
parts, and the patient consulted a medical practicioner 
who, not being acquainted with the disease, thought 
the tongue was going to drop into two pieces, and 
proposed to fasten it together by a ligature. 

This morbid condition of the tongue requires no 
special treatment. If the patient be dyspeptic, try to 
put his digestion in as good a state as possible, 
When he suffers from the use of mercury give him 
Sarsaparilla, nitric acid, or whatever else may get rid 
of the effects of the mercury. 


There are ulcers of the tongue which are different 
from those I have just mentioned; sometimes they 
accompany an enlarged and fissured tongue, but they 
may exist independently of those circumstances. 
The ulcers to which I now allude more especially 
occur as one of the sequele of syphilis. They are 
sometimes accompanied by the eruptions, little spots 
of syphilitic psoriasis on the body, and little spots on 
the scalp, but frequently they oceur without symp- 
toms elsewhere. A gentleman whom I saw not long 
since had achancre in the spring of the year, some 
few years ago. T'wo or three months after that, if I 
remember aright, he had secondary symptoms, He 





took mercury, but inadequately; and many months 
afterwards the secondary symptoms returned; they 
were, however, but slight, and yielded to some sim- 
ple treatment, But a year and a half after the first 
attack of syphilis, there were ulcers of the tongue, 
so that he could hardly speak or swallow his food ; 
and at the same time spots appeared on his head and 
elsewhere. He took a little mercury, his tongue got 
well, and the eruption disappeared. From that time, 
however, he was subject continually to little ulcers of 
the tongue, coming but not going of themselves, never 
disappearing till he had taken blue pill. The ulcers, 
of which there were several, were very troublesome, 
interfering with deglutition, nay, even making him 
speak thick, and occasioning him great distress. Of 
his own accord he took a little mercury when they ap- 
peared, and they went away; but in two or three 
months they were sure toreturn. AtlastI made him 
take a course of grey powder (hyd. c, creta,) for 
nearly two months; the ulcers healed, and never 
troubled him again. These cases are very common 
as a sequel of syphilis, and the ulcers are seldom 
cured, except by mercury ; but, according to my ex- 
perience, large doses of it do harm rather than good. 
Calomel and opium is the great medicine to be 
brought into play in these cases. The mercury with 
chalk, five grains, with one or two grains of Dover’s 
powder (to prevent it from griping and purging), is 
preferable to any larger doses of the remedy. ‘The 
length of time during which a person may be plagued 
with ulcers of thetongue isastonishing., I haveseen 
them last for years, until a patient has been put 
through a pretty long course of small doses of mercu- 
ry. 1 saw one gentleman in whom these ulcers 
followed syphilis, and had been going on for two or 
three years when he came tome. ‘They yielded to 
the grey powder, but not very rapidly, and the tongue 
always continued disfigured and covered: with cica- 
trices. In some cases the patient is relieved by 
taking sarsaparilla, especially an infusion in lime- 
water. Where mercury has failed I have found that 
the best remedy is iodide of potassinm, two or three 
grains, given twice daily, dissolved in plenty of 
water; but, in three cases out of four, the grey pow- 
der is much more efficacious, 

lcers of the tongue, such as I have described, 
sometimes occur merely as accompaniments of dys- 
pepsia, and they generally heal of themselves; but if 
they do not, one application of the nitrate of silver is 
wenerally sufficient to remove them. Those, howev- 
er, that follow syphilis, do not yield to this remedy ; 
nor does any local application, so far as I have seen, 
do much service, 

Some persons who have ulcers on the tongue, have 
them also on the inside of the cheek. 1 suspect that 
they are originally little eruptions, but as they occur 
in @ mucous membrane they ulcerate more rapidly 
than they would if they occurred on the skin. 

There is a disease of the tongue which I have seen 
every now and then, and which I am sure is very 
ofien mistaken for cancer, though it is of a different 
nature, It is a curable disease, although it looks 
like a malignant one in many respects, The first 
thing of which the patient complains is enlargement 
of the tongue, with some pain, On examination you 
find a tumour in one part of it, not very well defined, 
not with any distinct margin, It is a softish tumour, 
and increases in size; and perhaps another tumour 
appears in adifferent part of the tongue, and that in- 
creases also, ‘There may be three or four of these 
soft elastic tumours, with no very defined margins, 
in various parts of the tongue. ‘This is the first stage 
of the disease. 


—_. 
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In the second stage there is a small formation of 
matter in one of these tumours,—a little abscess, 
which breaks externally, discharging two or three 
drops of pus. When the abscess has burst it does 
not heal, but another forms in one of the other tu- 
mours. These abscesses may assume the form of 
ulcers, and the ulcer has a particular appearance. In 
the first instance it is a very narrow str2ak of ulcera- 
tion, but on introducing a probe you find that the 
ulcer is the external orifice to a sort of fissure in the 
tongne. The probe passes in obliquely ; the tongue 
is as it were, undermined by the ulcer, a flap of the 
substance of the tongue being over it. 


The disease now becomes more painful, and at last 
these ulcers may spread externally. In some in- 
stances they occupy a very considerable portion of 
the surface of the tongue, but generally they burrow 
internally, and do not spread much towards the sur- 
face. This is a very distressing state of things, and 
a man may remain in this state foralongtime, The 
glands of the neck do not become affected, nor does 
the general health suffer, except from the difficulty of 
swallowing food. ‘This is one inconvenience experi- 
enced by the patient, and he also labours under a 
difficulty of articulation, The tongue, from its enlarg- 
ed state, may become stiff, not sufficiently pliable 
for the purposes of speech, and the patient either 
speaks thick or lisps. 


In some instances the disease may he relieved by 
a course of sarsaparilla, with small doses of bichloride 
of mercury. A strong decoction of sarsaparilla, with 
from a quarter to half a grain of bichloride of mercury, 
may be taken in the course of the day. Of course, 
if there be any thing wrong in the general health, you 
should endeavour to get that corrected, and attend 
especially to the state of the bowels and the secretion 
of the liver, If the secretions of the digestive organs 
be unhealthy, a dose of senna and salts may be given 
every other morning, and blue pill every other night. 
When the patient is brought into this state, one reme- 
dy, as 1 have said, is sarsaparilla with bichloride of 
mercury, but, according to my experience, this is not 
the best remedy. The remedy best adapted for these 
cases is a solution of arsenic. Give the patient five 
minims three times daily, in a draught, gradually in- 
creasing the dose toten minims. It should be taken 
in full doses, so that it may begin to produce some 
of its poisonous effects upon the system. When it 
begins to act as a poison it will show itself in vari- 
ous ways. Sometimes there is a sense of heat, a 
burning pain inthe rectum; sometimes griping, purg- 
ing, and sickness, and nervous tremblings, A pa- 
tient who is taking arsenic, especially in pretty large 
doses, ought to be very carefully watched. At first 
you may see him every two or three days, and then 
every day ; and as soon as the arsenic begins to ope- 
rate as a poison, leave it off. When this effect is 
produced the disease of the tongue generally gets 
well, but at any rate leave off the arsenic, and the 
poisoning will not go too far; it will donoharm, If, 
after a time, you find that the disease is relieved, but 
not entirely cured, you may try another course of 
arsenic. Perhaps it may take a considerable time to 
get the tongue quite well. Sarsaparilla, with the 
bichloride of mercury, may be given at one time ; and 
at another, arsenic. You cannot give either of these 
remedies forever, and indeed the arsenic can only be 
given for a very limited period ; but it is astonishing 
what bad tongues of this description I have seen get 
well under these modes of treatment, especially un- 
der the use of arsenic. 


Malignant diseases of the tongue generally are of 


the nature of carcinoma, but sometimes of fungus 
hematodes. 

Carcinoma generally begins with scirrhous tuber- 
cles in the tongue, which may be felt externally ; 
but, from the dissections I have made, | suspect that 
the disease never begins in one part on!y—that while 
there is one tubercle that can be felt, there are others 
that cannot in various parts of the organ. ‘The scir- 
rhous tubercle increases, becomes attached to the 
skin, and ulcerates, It may commence in any part 
of the tongue ; sometimes the upper part, sometimes 
the end, and sometimes the lower surface, 

Such is the history of the disease as it iscommonly 
given in books, and as it frequently occurs in practice ; 
but | must say that it does not always begin in this 
manner; and that in many cases a disease which 
you do not think of any consequence turns out to be 
malignant. For example; a gentleman came to me 
with a little round ulcer, not so large as a silver 
penny, and it gave him no pain. I touched it with 
the nitrate of silver, and used some other remedies, 
which ] now forget, for it was many years ago. I 
proposed to remove a part of the tongue by ligature, 
but he did not like to undergo the operation, and 
went into the country. I saw nothing of him for 
three-quarters of a year, and he then came back with 
an immense ulcer of the torigue. The tongue was 
much enlarged, and also the glands of the neck. 
He died, and I made a post-mortem examination. I 
found an enormous tumour, fungus hematodes of the 
tongue, extending to the epiglottis and the glands of 
the neck. The only external manifestation of this, 
in the first instance, was a little ulcer, without sur- 
rounding hardness, and which yielded to the touch, 
I have seen fungus hematodes of the glans penis 
begin in the same manner ; it would not heal, and by 
and by the tumour burstout. A gentlemanconsulted 
me about two years ago with some little excrescences 
on the side of the tongue, which looked so very like 
warts, that I thought they were so ; and I apprehended 
the disease was malignant, especially as it appeared 
to be confined to the surface. I am always suspi- 
cious of diseases of the tongue. I applied some 
caustic potassa to the warts, which destroyed them 
very effectually, and made a deep ulcer there. The 
part healed, and the patient seemed to be very well. 
He came to me sometime afierwards with ulcers 
where the warts had been; there was a great deal of 
hardness at the base, and they had all the character- 
istics of carcinomatous ulcers. So they proved to 
be; the disease continued to spread, there was re- 
peated hemorrhage, and the patient died. In other 
cases [ have seen disease of the tongue, which did 
not present a suspicious character at first, prove to 
be malignant in the end. 

There are on the table specimens of malignant 
disease of the tongue illustrating the progress which 
Iam now going todescribe. ‘The ulcer extends, eats 
away a good bit of the tongue, generally on one side; 
the organ becomes stiff, gets fixed to the neighbour. 
ing parts ; deglutition and articulation become difficult; 
the patient complains of pain, and you cannot help 
him. The ulceration goes on; the constitution 
suffers from the influence of malignant disease, and 
also from the want of nourishment; the glands in the 
neck become affected ; and I do not know any thing 
more miserable than a patient dying of malignant 
ulcer of the tongue. Having described the progress 
of the disease so far, you can easily conceive the 
rest.. The patient is gradually rendered weaker and 
weaker, thinner and thinner; then there is a great 
bleeding; the lingual arteries are ulcerated, and it 





may be that the patient dies of hemorrhage, for you 
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can do nothing to stop it except by the actual cautery, 
and that you are often not in time to apply. The 
repeated haemorrhages in these cases generally go a 
great way towards the destruction of the patient. 

In the advanced stage of the disease nothing can be 
done. Can any thing be done in the early stage? 
Can you remove the scirrhous disease in any way! 
If it be situated at the anterior part of the tongue you 
may excise it. An assistant could hold the tongue 
with a rough towel on one side while you excise the 
other, and he could also hold it white yousecured 
the bleeding vessels by ligature. But a much 
simpler way would be to remove the part by liga- 
ture. -A strong ligature, with a double needle, may 
be passed through the tongue, and it may include as 
much as you please, If there be a!arge portion to 
be removed, make a notch with a pair of scissors 
behind and before; into which the ligature can drop 
so as to enable you to effect the strangulation more 
completely. It gives a great deal of pain at the time 
you apply the ligature, but you must have a very 
strong ligature, and tie it as tight as possible. The 

art introduced between the ligature is immediately 

illed; it assumes a purple and then an ash colour, 
and in the course of a few hours the pain is over; 
but profuse salivation follows, and in some cases 
lasts two or three days. 

There is no great difficulty in removing, either by 
the knife or by ligature, any tumour from the tongue, 
except it be situated just at the back; but then [ must 
tell you that I never saw any permanent good arise 
from it in any one instance. In the examinations I 
have made where there was carcinoma of the tongue, 
the scirrhous disease was beginning in other parts. 
A woman has a scirrhous tumour of the breast,—do 
you think that you would succeed in curing the disease 
by cutting away a portion of the breast and leaving 
the rest? You have no chance of the operation suc- 
ceeding, except you remove the whoie, unless the 
scirrhous tamour be distinct with a cyst around it, 
and have no connection with the breast, If there be 
fungus hematodes of the tibia, no surgeon of sense 
would think of performing amputation, except above 
the knee, even if he did it there. In order that an 
operation for malignant disease may be successful, 

ou must remove the whole of the organ in which it 
1s situated, otherwise there is no chance of permanent 
good. Inthe case of malignant disease of the tongue, 
ou cannot remove the whole, but only that little bit 
in which it has shown itself, while there is an under- 
current of disease going on everywhere else. I there- 
fore cannot recommend you to perform the operation, 
and I think it is better to let a disease like this take 
its course, than to subjeet the patient to the pain of 
an operation, and, what is worse, to the disappoint- 
ment, The patient goes through the operation, and 
then, in a little while, he is disappointed to find that 
he is just as bad as ever. 

1 cannot say that those small ulcers of the tongue 
which I described before, never run into malignant 
disease. | suspect that any ulcer there, that has 
existed for an indefinite time, may assume the char- 
acter of malignant disease, A patient had ulcers of 
the tongue and cheek; he was apparently dyspeptic, 
and, so far as I know, they were not connected with 
syphilis. He had been subject to them for years, 
and they generally yielded to some remedies; but at 
last I was called in to see one of the ulcers unusually 
intractable in the cheek, It had become malignant, 
and the patient died of carcinoma of the cheek. 
Where there are ulcers of the tongue, take care that 
there are no external causes of irritation acting upon 
them to keep them up; for this will sometimes con- 


Jong time, the opening may remain pervious, 





vert a simple into a malignantulcer. Teeth, scarify- 
ing ulcers in the tongue, should be extracted. In 
many cases, rough, ragged teeth, produce disease of 
the tongue, In malignant disease, 1 have over and 
over again, had the teeth taken out, while the event 
has proved that they might as well have remained ; 
but still, when there is a sharp tooth cutting against 
the edge of the tongue, you are always to look at it 
with great suspicion. 

There is one other disease of the tongue, or rather 
a disease under it, which remains to be mentioned, 
A patient comes with a sore mouth, and you see the 
tongue pushed up to the soft palate, It looks as if 
the tongue were enlarged, but that is not the case, it 
is lifted up. You tell the patient to put his tongue 
against the incisor teeth, and on looking beneath, you 
see atumour. By feeling it, you find fluctuation, you 
puncture it, and let out a quantity of transparent fluid, 
sometimes a teaspoonful or more. The fluid is a 
little glutinous, and consists of saliva, There has 
been an obstruction to the orifice of the submaxillary 
gland; the saliva has been secreted by the gland, but 
could not get out by the duct, and hence it has re- 
mained till it has formed a large tumour, This is 
what is called ranula, 

You puncture the tumour with a lancet; the fluid 
comes out, and immediately the patient is well. 
You see him a week afterwards; he is quite well, 
and there is the saliva flowing out of the orifice you 
have made with the lancet. But you see him a 
month afterwards, and the tumour has re-appeared, 
the orifice has healed, and the tumour becomes as 
large as ever, All you want is, to get a permanent 
orifice from the bag into which the duct has been 
converted; but that is avery difficult matter. I have 
tried to effect it in various ways. I! have punctured 
the bag, and then touched the edge with caustic po- 
tassa, to prevent its healing. The patient has gone 
on very well, so long as it did not heal, but as soon 
as I have left off applying the caustic, the orifice has 
closed. I have introduced a tenaculum into the bag 
of the ranula, and cut away a piece sufficiently large 
to admit the finger; the patient has then continued 
well for a longer time, because the part takes longer 
to heal, but contraction takes place, and the patient is 
bad again, I have run a seton through, and the pa- 
tient has then gone on well for a considerable time, 
[ have introduced a gold or silver ring, and kept that 
inasaseton. If the seton be kept in a considerable 
time, it seems to effect a permanent cure, but even 
that fails, and you have to perform the operation two 
or three times, I know of nothing better than the 
use of a seton, and I believe that it is better made of 
metallic substance, than of silk. It does not so soon 
ulcerate its way out, and if it remain in for a long 
time, the edges of the orifice through which the seton 
is introduced, may become covered with mucous mem- 
brane. If you introduce a silk or India-rubber seton 
in the back of the neck, after a great length of time 
a sort of skin forms on the inner surface of the canal; 
there is a discharge of matter; and when you take 
away the seton, the part in which it lay remains per- 
vious. So if you keep a seton in a ranula, for a very 
The 
advantage of a metallic over a silk seton, is, that it 
does not ulcerate its way out so soon, does not get 
putrid in the mouth, and therefore may be kept in for 
a longer time.—London Lancet, 





ON THE THREE IMAGES REFLECTED IN THE EYE. 

M. Magne lately addressed a note to the Academy 
of Sciences, relative to the three images reflected in 
the eye by the light of a taper. 

















4 
tes 
; 
‘ 
q 
4a 
x 


RECORD OF MEDICAL SCIENCE. — 143 








---_——_———— ———— - 


The late Professor Sanson, began to observe in 
1836, and pointed out to his clinical class in 1837, 
that when a candle is placed before the eye of an 
amaurotic patient, whose pupil is dilated, three images 
of the flame can always be distinguished, succeeding 
one another from before, backwards. ‘The first, or 
anterior one, which is the brightest, is erect; the 
second, or middle one, which is less bright, is re- 
versed; and the third, dr posterior one, is much 
fainter than the other two, and is erect, like the first 
one. M. Sanson and his pupils, arrived at the same 
results, and ascertained that the anterior erect image, 
is produced by the cornea; that the middle reversed 
one, is owing to the posterior segment of the crystal- 
line capsule; while the posterior erect image arises 
from the anterior segment of the same capsule. Opa- 
city of the cornea destroys all three images. Opacity 
of the anterior capsule destroys the two posterior 
images. Opacity of the posterior capsule prevents 
the production of the reversed image. 

In other words, when there is a posterior capsular 
cataract, we cannot see the middle or reversed image; 
in anterior capsular cataract, the anterior erect image 
is alone visible; and so it is in ecapsulo-lenticular 
cataract. ‘The experiments of M. Pasquet, combined 
with these, have confirmed the conclusion that a 
cataract, even at its commencement, can always be 
distinguisbed from amaurosis and glaucoma. For 
since in glaucoma and amaurosis, the alteration does 
not affect the crystalline apparatus, the three images 
of the flame still remain.—Lond. Med. Gaz. from 
Gazette Medicale, Jan. 27, 1844. 





EFFECTS OF DRAINAGE ON HUMAN LIFE. 

The Rev. Professor Buckland, at a public meeting 
held in Oxford last week, said that, in the parish of 
St. Margaret, Leicester, containing 22,000 inhabit- 
ants, it appeared that one portion of it was effectually 
drained, some parts but partially so, and others not 
at all. Inthe latter, the average duration of life is 
thirteen years and a half, while in the same parish, 
where the drainage is only partial, the average is 
twenty-two years and a half, thereby showing the 
frightful effects of a bad atmosphere.—Lond. Med. 
Times. 





A REPORT UPON SOME LATE STATEMENTS IN 
THERAPEUTICS, 


BY W. HUGHES WILLSHIRE, M. D., M. B, S., ETC. 


Impetigo—When occurring in infants during the 
first dentition, Erichsen, Plenck, Granville, Billard, 
Bielt, and others, doubt the propriety of interfering, 
and driving in the eruption suddenly. According to 
Erichsen, in the acute stage in older persons, all spe- 
cific remedies are perfectly useless. In the more 
chronic stages, Erichsen has found a lotion of the 
sulphuret of potash, with sulphurous waters taken 
internally, the best mode of treatment, Cazenave 
and Schedal, although advising a lotion of sulphuret 
of potash, carbonate of potash or soda, and water, 
state that the preparations of sulphur have been too 
generally recommended, and that their indiscrimi- 
nate employment, especially in the earlier stages, is 
often decidedly injurious, In some instances, Erich- 
sen uses an ointment of the nitrate of mercury, or 
else of the peroxide; and if the itching is very trou- 
blesome, a lotion of the oxide of zine, with a little 
prussic acid, is advisable, 

Rayer approves of sulphurous lotions, and oint- 
ments of the nitrate of mercury; and Dr. Thomson 
has seen the best results from the use of the latter. 
A combination of the acetate of lead and prussic acid, 





or the application of blisters to the part, have also 
been recommended. The internal remedies of late 
spoken well of, are: arsenic, sulphur, nitric acid, and 
the bichloride of mercury. 

Lichen.— According to Duvergie, tepid baths are 
useful at the beginning; alcaline or sulphurous ones 
are too irritating, Vapour or Russian baths, or 
those containing deuto-chloride of mercury, are the 
most efficacious. Alone, however, they are insuffi- 
cient, and internal remedies must be added, and the 
best is the tincture of cantharides. A child seven 
years of age may take eight minims every evening. 

Prurigo.—In P. senilis, Mr. Wilson has used 
iodine locally with good effect. M. Bielt relies 
upon the ioduret of sulphur (gr.xx-xxx-+3j); and 
creosote, sulphur, and the oxide of zine, are spoken 
well of by others. The author has found the nitrate 
of silver to be the best application in P. pudend. mu- 
liebris. 

Lepra and Psoriasis.—The following things have 
of late been recommended by Bielt:—Warm sul- 
phurous, or salt water baths; towards the decline an 
ointment of the ioduret of sulphur: by Gibert an 
ointment of soot and potash; and this Mr. Wilson 
has also recommended ; by Lemarq, an ointment of 
naphthaline; by Plumbe, a compound of calomel, 
nitrate of mercury, and the acetate of lead. Inter- 
nally, Bielt recommends purgatives, tincture of can- 
tharides, and the preparations of arsenic. Cazenave 
and Schedal speak well of the cantharides in parti- 
cular forms of these maladies. Dr. Thomson prefers 
the iodide of arsenic to Fowler’s solution; and more 
recently, Donovan has introduced a combination of 
arsenic, iodine, and mercury. ‘The author has very 
lately employed the binoxide of manganese, with tem- 
porary relief. Bielt states that he has not tound the 
decoction of duleamara of much use; tar and pitch 
have invartably failed with him; and sarsaparilla, 
mezereon, and white hellebore are very uncertain. 

Rupia.—In the form &. escharolica, Dr. Stokes 
has advised an ointment of the scrophularia nodosa 
along with the internal administration of yeast. This 
affection, which occurs in debilitated, ill-fed, dirty 
children, the author has repeatedly treated beneficial- 
ly by the chlorate of potash and quinine. A_ lotion 
of the sulphate of zinc may at the same time be em- 
ployed, 

Molluscum.—Gibert states the several species com- 
prehended under this title, to be generally incurable. 

Duvergie has treated the sycusis menti and acne 
rosacea, of Willan, by the sulphate of iron, It is 
used in solution, either by bathing the part affected, 
or by applying linen dipped in it, or by sprinkling 
the ulcerated parts of the sycosis with a mixture of 
charcoal and sulphate of iron. The following re- 
marks were made by an anonymous writer, in John- 
son’s Review:—** With respect to the sulphate of 
iron, aS an external application, we cannot believe 
that it possesses any curative virtues above those of 
the sulphate of zinc, or of the sulphate of copper, 
that are in daily use. The white vitriol is our 
favourite, and the best way of applying it is by dip- 
ping rags of soft linen in a tepid solution of the salt, 
and covering these with a piece of oil-skin.” In 
some cases, a little hydrocyanic acid may be well 
added to the solution. The liquor potasse, given in 
doses of from 15 to 20 drops, three times a-day, is 
an admirable remedy in many cases of inveterate skin 
disease. According to our observations, it is far 
more efficacious, and perhaps, too, less injurious than 
the potash in combination with iodine, It may be 
given in milk, beer, decoction of sarsaparilla, &c, 








In a case of elephantiasis Barbadensis cured by 
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Cazenave, the following plan was adopted :—The 
patient took a strong decoction of guaiacum and meze- 
reon, used vapour baths, rubbed the leg with ung. 
hyd, potasse, and had it bandaged from the toes up- 
wards; absolute rest in bed was also enjoined. It 
has been remarked that the practice adopted was ex- 
tremely judicious, The guaiacum and mezereon 
often exert a very marked influence on the cutaneous 
circulation, stimulating the exhalants, and invigorat- 
ing the capillary vessels; hence they are often ex- 
cellent remedies in many cases of chronic skin dis- 
ease, rheumatism, &c. ‘The natives of the Sandwich 
Islands suffer from a species of leprosy, which they 
call craw-craw; to cure it, they have recourse to the 
cava-root, a very powerful narcotic and alterative, 

Lupus, —Lisfranc recommends the liquid acid pro- 
to-nitrate of mercury to be applied when the local 
vascular action has been subdued or moderated. ‘The 
part is touched lightly with the caustic; the object is 
not to disorganize it wholly, but rather to change its 
action in some mysterious way, designated by M. 
Lisfrane a modification of the vitality of the tissues, 
It is said that the great fault of this remedy is, the 
long persistence of severe pain after its application, 

Mr James treats noli me tangere with he most 
complete success by a compound of the chloride of 
zine (1 part), and sulphate of lime (3 parts). This 
is moistened and applied on lint over a small portion 
of the diseased surface; after about five days it falls 
off, exposing a healthy-looking sore, which readily 
heals on the use of a simple dressing. 

In cancer of the uterus according to Lever, arsenic 
has, unquestionably, often considerable power in 
lessening severe pains, if not in controlling the mor- 
bid action. He reports, also, favourably of iodine, 
at least before ulceration has taken place. 

In cancer of the nose, three-fourths of which organ 
had been removed by Lisfranc, on account of the ra- 
vages of the disease, and it having re-appeared, the 

atient is said to have been cured by the use of the 
lodide of potassium internally, and simple ointment 
externally. 

Mr. Tuson has employed, with temporary relief to 
the patient, the chlorides of zinc and lead. Of the 
former he remarks that it cannot be doubted that its 
external use is beneficial in healing open cancer—a 
solution of 3j. to a pint may be employed; other 
preparations of chlorine are also sometimes of use: 
chloride of lime, chloride of lead, ter-chloride of car- 
bon, per chloride of copper, &c., and a case has been 
described of a lady completely healing a large open 
cancer by the application of the chloride of sodium. 
The chloride of lead has been very extensively used 
in many cases of disease of the breast and uterus, in 
the form both of Jotion and ointment, with much suc- 
cess; it appears to act upon the nerves, paralysing 
them and thus producing ease. A drachm of the 
chloride of Jead to a pint of water may be used as a 
lotion, and a draught containing ten grains of the 
ae of potassium may be taken three times a 

ay. 

According to Brodie, there is a disease of the tongue 
which is like a malignant one, in many respects; it 
is often mistaken for cancer, though it is of a different 
nature. In some instances, the disease may be re- 
lieved by a course of sarsaparilla, with small doses 
of the bichloride of mercury; but the remedy best 
adapted for these cases is a solution of arsenic. Give 
the patient five minims three times a day, ina draught, 

ually increasing the dosetoten minims. Insome 
mstances, however, it will take a long time to get 
the tongue quite well, and then you may give the 


You cannot give either of these remedies for a very 
long time continuously; bat it is astonishing what 
bad tongues will get well under these modes of treat- 
ment, 

In corroding ulcer of the uterus, as distinguished 
from carcinoma, Dr, Lever is in the habit of apply- 
ing the nitrate of silver, either in substance, or in 
solution. ‘Tepid milk and water, containing syrup 
of poppies, or liquor opii, nay also be injected, 

On the treatment of syphilis, Sir Alexander Crich- 
ton is convinced that Fricke’s plan of treatment— 
cleanliness, low diet, and laxative medicine—will 
not succeed in private practice, because patients will 
not submit to the restrictions imposed. Whilst Cru- 
velhier, Ricord and Chassaguy, iegard ptyalism as 
the most grave accident accompanying the use of 
mercury in syphilis, Dr. Muynell affirms, that a per- 
son cannot be pronounced as cured unless he has 
been subjected to ptyalism. According to Brodie, 
the best way of using mercury, when the disease is 
severe, is by inunction. It has its inconveniences; 
but cases will oceur in which you may patch up the 
disease by giving mercury internally, but it will re- 
turn again and again, and then you will cure it at 
last by a good course of mercdérial inunction. Of 
syphilitic children, Sir Benjamin states that very 
few recover to whom this drug has been given in- 
ternally; but if the mercurial ointment be spread on 
a flanfiel roller, and the latter applied round the knee, 
not only no untoward effects will ensue, but the child 
will be cured by it. With respect to the effect of 
mercury upon the system generally, you cannot de- 
pend upon its effects in syphilis, unless the gums be 
made rather sore, and there be some degree of 
ptyalism. 

Mr. Markwick reports a case of sloughing venereal 
ulcer cured by the application of powdered rhubarb. 

Strangulated Hernia,—Lyell records a successful 
ease, Within three hours, the patient had three 
grains of opium and four and a half of hydro-chlorate 
of morphia; and the rule which the above writer 
would recommend is to employ the morphia in half- 
grain hourly or half-hourly doses, till the patient is 
fairly narcotised. 

Walker mentions the case of a patient with stran- 
gulated scrotal hernia, which became reduced after 
two grains of opium were taken, every fifteen minutes, 
for forty-five minutes, 

Tapcot mentions that an enema made with Dxv, 
of tobacco, administered to a man 56 years of age, 
labouring under strangulated hernia, produced symp- 
toms of narcotism in a quarter of an hour, the poor 
fellow dying ten minutes afterwards. 

When inflammatory symptoms follow reduction, 
Lisfrane considers the internal application of mereu- 
rial ointment to be highly efficacious ; according to 
the formula of M. Serres d’Uzes, two pounds of the 
ointment are used in the course of 48 hours, spread 
on the lateral and anterior parts of the abdomen, laid 
on layer by layer every two hours, until the whole 
dose is expended. M. Lisfrane has thus used six- 
teen pounds in eight days. 

In bed sores nitrate of silver is recommended by 
Jackson. The form which he uses is in the propor- 
tion of ten grains to the ounce, applied by means of 
a camel-hair brush over every part exhibiting the 
slightest appearance of inflammation, two or three 
times a day, until the skin has become blackened; 
afterwards only occasionally. 

A correspondent of the French Academy recom- 
mends navi materni to be inoculated by a lancet 
charged with croton oil; each of the punctures be- 





former remedy at one time, the arsenic at another. | comes the seat of a boil.—Lond, Med. Fimes. 
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